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The purpose of this study was to determine whether the integration of 
trauma-based counseling programs into the school systems would significantly 
impact students who have been affected by trauma. In addition, this study 
discusses the importance of implementing school-based, trauma-informed 
programs to assist trauma-impacted students in addressing student mental 
health, school achievement, and school dropout rates. This paper examines 
interviews of clinicians who work at a school-based, trauma-informed program 
and have first-hand knowledge of working with trauma-impacted students. This 
study is an exploratory, qualitative study design that utilized non-
probability/purposive sampling via in-depth interviews to gather data to study the 
tangible impact of a school-based, trauma-informed treatment program. The 
findings of this study have provided insight into whether school-based, trauma-
informed programs improve student mental health, school achievement, and 
school dropout rates. In addition, this study has provided evidence that more 
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Trauma awareness, and its impact on school-aged children, is a growing 
concern for schools in the United States. Children exposed to trauma are more 
likely to experience lasting mental and emotional harm, whether children are 
directly involved in or witness to traumatic events (Rumsey and Milsom 2019). 
Traumatic experiences can lead to difficulties with attachment, anxiety, 
depression, behavior, health, and academics. Furthermore, the manifestation of 
trauma in disruptive school behaviors can lead to school dismissal; by 
understanding where trauma originates, schools can better identify at-risk 
students and provide needed mental health supports.   
Trauma can be defined as any event or series of events that negatively 
impact a person physically, mentally, emotionally, or maybe life-threatening to an 
individual (Immerfall and Ramirez, 2019). Children who live in low-income 
families can encounter a range of adversities and traumatic experiences 
originating from their environments. Types of traumas may include physical, 
emotional, and sexual abuse, domestic violence exposure, and substance abuse 
in their home. In addition, children can be exposed to crime and violence in their 
communities and are subject to bullying and gang involvement (Herrenkohl, 
Hong, & Verbrugge, 2019). Therefore, understanding the environmental impact 
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of children from low-income families can lead to systemic supports and 
interventions. 
Students with trauma may have difficulty adjusting to a traditional school's 
routines and demands in the school setting. Additionally, students with trauma 
have problems regulating their emotions, proactively resolving conflicts, and 
developing positive relationships with others. Behaviors of these students can 
create social conflicts with school professionals and result in unnecessary 
discipline that can be viewed as compounding trauma that will activate defensive 
responses of students and only reinforce negative behaviors (Herrenkohl, Hong, 
& Verbrugge, 2019). In some schools, school professionals' punitive responses 
create invisible barriers of judgment and an expectation for failure (Herrenkohl, 
Hong, & Verbrugge, 2019). To create change within these schools, incorporating 
trauma-based counseling programs is essential to changing disciplinary practices 
currently used in some schools. 
Social workers must work collaboratively and maintain supportive 
relationships with school professionals to address students' needs with trauma to 
support schools. They can help school staff understand the types of experiences 
that can cause trauma and the signs and symptoms in children. Additionally, as 
addressed by Bates et al. 2019, social workers can train staff to address their 
disruptive behaviors without risk of inflicting new trauma as well as via helping 
schools understand the everyday challenges children with trauma experience 
and how to support them (Bates, Mellin, Paluta, Anderson-Butcher, Vogeler & 
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Sterling, 2019). Finally, social workers can create systemic change that allows 
schools to address behaviors appropriately, prevent students from obtaining 
suspensions and expulsions, thereby improving the life outcomes of affected 
youth. 
This study has positive implications at both the micro and macro levels as 
early interventions for individuals affected by trauma create better outcomes for 
individuals and society. This is because this study would support schools in 
developing trauma-informed programs to support children impacted by trauma. 
These children would then have better life outcomes as their disruptive behaviors 
would not manifest into adulthood (Little, Akin-Little & Somerville, 2011). 
However, if the trauma is not treated, it can lead to more severe problems, 
including school dropout, acute mental health disorders, substance abuse, 
homelessness, crime, prison, and premature death, thus impacting the individual 
and society.  
 
Purpose of Study 
The purpose of this study is to determine whether the integration of 
trauma-based counseling programs into the school systems would have a 
significant impact on students who have been affected by trauma. Students will 
also be identified as having mental health disorders that hinder school 
achievement due to externalizing behaviors. The research method used in this 
study is a qualitative design. This study's qualitative research method involves 
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interviewing clinicians to determine their views of implementing a school-based, 
trauma-informed program in their school. This method was selected to obtain the 
perspectives of professionals who interact with and have experience working with 
trauma-impacted students. 
This qualitative design measures school achievement and school dropout 
rates related to trauma-impacted students. Additionally, this type of research 
design was selected to record themes, patterns, concepts, insights, and 
understanding of school staff members and students' interactions. The selected 
design establishes that the researcher's biases and values do not interfere with 
participants' responses or interpretations. 
 
Significance of the Project for Social Work 
This study is needed to address disparities in services available to 
students that are impacted by trauma. According to Larson et al., approximately 
80% of US school-aged children have been impacted by trauma. Of these 
children, 1 in 5 inhibit a diagnosable mental health disorder. Also, 1 in 10 young 
Americans inhibits a mental health disorder that will impair their ability to interact 
with individuals from home, school, and the community. However, research 
indicates that 80% of these children do not receive the mental health services 
needed to address their mental health (Larson, Chapman, Spetz, and Brindis, 
2017). Furthermore, these students are often subjected to disciplinary practices 
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that compound their trauma, further contributing to a downward path in disruptive 
behaviors and interactions that result in school dismissal. 
The results of this study demonstrate the need for mental health services 
integrated into school systems and demonstrate the importance of identifying and 
treating children with trauma-based counseling. Additionally, this study 
demonstrated the danger adolescents unconsciously place themselves in when 
engaging in destructive behaviors.  These behaviors put them at risk for low 
grades and disciplinary actions that result in suspensions and expulsions.  This 
study includes the impact of having mental health professionals integrated into 
the school systems. Outsourcing mental health services are insufficient to 
address this need and will not address the fundamental change in school culture. 
Social workers must be centralized into the school culture and work side-by-side 
with school staff to address their students' needs. 
In fulfilling this need, social workers will be impacted by the challenge of 
working with students, school personnel, and parents in addressing the barriers 
and tendencies that contribute to the child's disruptive behaviors and risk of 
dismissal (Scarnato, 2019). The results of this study will determine if whether 
school-based, trauma-informed programs will improve student mental health, 
school achievement, and school dropout rates. If these programs provide strong 
evidence for improvement, they will contribute to overall student well-being and 
academic success, keeping these children in school and providing them with an 
opportunity to learn and grow and become successful students. Therefore, this 
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study will answer whether school-based, trauma-informed programs improve 






This chapter consists of examining current research regarding the impact 
of school-based, trauma-informed programs on students. Subsections include 
the impact on student mental health, school achievement, and school 
suspension/expulsion. The final subsection, Theories Guiding Conceptualization, 
examines the current preferred model of Cognitive Behavioral Therapy (CBT) 
and its limitations in implementing trauma-informed programs to children and 
adolescents. Lastly, this section discusses this study's addition to trauma-
informed programs utilizing the Ecological Model perspective and implications on 
conceptualizing cognitive behavioral therapy and the Ecological Model. 
 
Impact of School-Based, Trauma Informed Programs 
Current studies acknowledge the significance of having mental health 
programs integrated into the school setting. Larson et al. identify schools as a 
natural and essential point of contact to prevent, identify, and treat mental health 
issues and disorders (Larson, Chapman, Spetz, and Brindis, 2017). The 
advantages of providing school-based services include easy access to students, 
student demographics, and access to collaborative partnerships with parents and 
school staff members. In addition, Larson et al. agree that the population of 
students who need intervention includes children and adolescents who live in 
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poverty, low socioeconomic households, and who represent racial-ethnic 
minorities that have been subject to victimization (Larson, Chapman, Spetz, and 
Brindis, 2017). 
Victimization factors include children and adolescents being exposed to 
abuse and neglect, discriminated against based on race, gender, sexual 
orientation, or religion, witnessing family violence, or having someone close to 
them killed or murdered. Other contributing factors of victimization include 
poverty, lack of shelter, and access to food and clothing. Lastly, contributing 
factors include episodes of homelessness, parent separation, parental substance 
abuse, parental mental illness, parental unemployment, and parental 
incarceration (Larson, Chapman, Spetz, and Brindis, 2017). In addition, Larson et 
al. indicate that children exposed to trauma are at increased risk of developing 
mental health disorders (Larson, Chapman, Spetz, and Brindis, 2017). 
 
Student Mental Health 
In the early stages of development, a child's brain can be severely 
impaired by exposure to chronic stress and trauma. The more stress and trauma 
experienced, the more detrimental the impact on a child's development and 
mental health, including deficits in social, cognitive, and behavioral functioning 
(Perry, 2008). From ongoing stress and trauma, mental health disorders include 
anxiety disorders, depression disorders, post-traumatic stress disorder, 
oppositional defiant disorder, and other disruptive, impulsive-control, and conduct 
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disorders. If mental illnesses are not addressed these, mental health disorders 
can develop into severe personality disorders such as borderline personality 
disorder and antisocial personality disorder (Perry, 2008). 
A common mental health disorder that may develop from trauma-impacted 
students is oppositional defiant disorder (ODD). ODD is a disorder that displays 
symptoms of anger, irritable moods, argumentative, defiant behavior, and 
vindictiveness (American Psychiatric Association, 2013). Students with ODD are 
subject to losing their tempers; they are often sensitive or easily annoyed by 
others and often angry and resentful. These students often argue with authority 
figures or other children. In addition, these students actively refuse to follow 
authority figures' instructions or rules placed by authority figures (American 
Psychiatric Association, 2013). 
These students often deliberately annoy others and blame others for their 
mistakes or misbehaviors. These students can also be spiteful or vindictive when 
feeling disrespected or wronged (American Psychiatric Association, 2013). ODD 
is one of many mental health disorders that negatively impact students' 
classroom behaviors and most often enable children from performing daily tasks 
and classroom objectives. 
 
School Achievement 
Traditional schools are designed to be organized, structured, and rigid. 
Students are expected to follow the rules and assimilate into the social norms of 
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the school. If not, they are subject to disciplinary actions and dismissal. Children 
and adolescents with mental health disorders do not assimilate well with the 
traditional school culture. Stress and trauma exposure impairs emotion regulation 
and executive functioning, negatively affecting students' ability to behave in 
class, pay attention, follow instructions, and retain the material (Larson, 
Chapman, Spetz, and Brindis, 2017). These impairments also compromise 
students' ability to socialize with peers and adults proactively. 
When interacting with others, trauma-impacted students may exhibit poor 
interpersonal skills; they may be perceived as rude or intrusive. Due to these 
impairments, students are often isolated from others and, in some instances, 
may be disruptive. These behavioral problems often result in students being 
disciplined and removed from the classroom setting; they are then at risk for 
expulsion. Class suspensions significantly impact academic performance as the 
student may have no chance of improving grades and completing school course 
levels, placing them at risk of retention. Studies indicate that students subject to 
low academic achievement are at higher risk of dropping out of school and 
assimilating to lower social capital levels. These individuals also decrease their 
ability to avoid exposure to harmful events, specifically poverty, and as a result, 
continue the cycle of chronic trauma that is passed down from generation to 





Porche et al. argue that dropping out of school is not an event but a 
process that begins in the early years of education. In most schools, teachers 
and school staff often mistake the symptoms of students with mental health 
disorders as deliberate disruptive behaviors that need to be corrected by punitive 
disciplinary actions (Porche, Fortuna, Lin, and Alegria, 2011). This type of 
discipline activates and reinforces combative behaviors that the body and mind 
have been conditioned with and their traumatic experiences and compounds their 
trauma with unnecessary discipline. Unfortunately, schools do not understand 
these students backgrounds why they have these disruptive behaviors. 
Educators believe that discipline is critical in changing students' behaviors 
(Porche, Fortuna, Lin, and Alegria, 2011). 
This line of thinking might work with most students but not with trauma-
impacted students. To effectively work with these students' schools, they must 
meet them where they are. Meaning schools must accept these current 
behaviors and not punish them for having them. Schools need to provide these 
children and adolescents with outlets and many opportunities to recondition them 
to have positive behaviors (Porche, Fortuna, Lin, and Alegria, 2011). Due to the 
frequency of classroom disruptions, trauma-impacted students are then labeled 
and experience the stigma of being the troubled child that will never change and 
will always fail. In having this stigma, trauma-impacted students will continue the 
downward path and, due to school policies, will be subject to multiple 
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suspensions and result in expulsion from school (Porche, Fortuna, Lin, and 
Alegria, 2011). 
 
Theories Guiding Conceptualization 
School-based, trauma-informed programs are currently based on the 
therapeutic interventions of Cognitive Behavioral Theory (CBT). CBT focuses on 
the relationship between thoughts, feelings, and behaviors. This therapy focuses 
on the current problems, symptoms, and changing patterns of behaviors, 
thoughts, and feelings that lead to difficulties in functioning. Cognitive Behavioral 
Therapy is currently the most used and practiced treatment in addressing mental 
health disorders caused by chronic stress and trauma. CBT is recognized as a 
safe, evidence-based treatment proven to reduce symptoms of chronic stress 
and trauma. 
Therapists use CBT as a behavior modification intervention to assist 
children in processing present behavioral problems, the cause and effect, and 
present choices and actions. Therapists argue that CBT's limitation only 
addresses the here and now and does not address past traumatic events and 
current influences of trauma students may still be exposed to at home or school 
environments. Mental health professionals agree that trauma-informed evidence-
based practices improve overall functioning, but effects diminish when children 
and adolescents return to their natural environments. Due to these influences of 
original chronic stress or trauma that people in their environment impose, 
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therapeutic progress is then jeopardized, and students may regress to original 
behaviors. 
The ecological model is the theory that conceptualizes and interprets the 
influences that children and adolescents encounter when going back to their 
home and school environments. The ecological model approach to trauma 
intervention is based on the understanding that environmental factors that 
influence well-being health is, at least in part, socially determined, and 
interventions must address individual, interpersonal, and community systems. 
This study focuses on collaboration with the environmental influences of children 
and adolescents. These influences include working with parents and school staff 
members. Trauma-informed programs from an ecological perspective will 
encompass the larger picture of addressing trauma-induced behaviors. In 
conjunction with CBT, therapists will reduce trauma symptoms in addressing the 
here and now and address the underlying issues of trauma impacting students 
from their home and school environments. 
 
Summary 
In summary, this section has discussed the current research regarding the 
impact of school-based, trauma-informed programs on student mental health, 
student achievement, and school dropout rates among trauma-impacted 
students. This section has also included the current theories guiding the 
conceptualization of school-based, trauma-informed programs. The section 
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discusses the traditional use and strengths of Cognitive Behavioral Theory in 
addressing students' current problematic behaviors. This section has also 
examined the impact of utilizing the ecological model in understanding the 























This study determined if school-based, trauma-informed programs impacts 
students' mental health, school achievement, and dropout rates. This section 
discussed the reasoning for conducting an exploratory, qualitative study design 
that utilized non-probability/purposive sampling via in-depth interviews to gather 
data to study the tangible impact of school-based, trauma-informed treatment 
programs. This section contained the details of how this study was administered 
and completed. The sections included the study design, sampling, data collection 
and instruments, procedures, human subject protections, and data analysis. 
 
Study Design 
The purpose of this study was to determine whether school-based, 
trauma-informed programs impacts student mental health, school achievement, 
and school dropout rates. This study also explored different methods of working 
with teachers and parents to address students' needs. This was an exploratory 
study due to the limited information on integrating mental health services in the 
school setting. This qualitative study utilized in-depth interviews with open-ended 
questions to gather information from mental health professionals who work 
directly with trauma-impacted youth, teachers, and parents. Using a qualitative 
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approach and in-depth interviews, the interviewer gathered information on 
respondents' topics and insight. 
The interviewer clarified questions or probed to gather greater insight into 
the respondents' experiences and knowledge. The interviewer gathered relevant 
and, in some cases, unanticipated data that may have implications for the study. 
Lastly, the interviewer observed non-verbal gestures from respondents that 
provided further insight into the questions asked. Along with the strengths of a 
qualitative study, in using in-depth interviews, the limitations may include only 
having a small sample of respondents out of many who work in the profession. 
Respondents from this study are only from one program and may be 
subject to repetitive views or responses. In addition, respondents may have been 
subject to socially desirable responses and not forthcoming with information due 
to perceived judgment. As a result, there was a potential for invasiveness when 
asking about personal experiences. 
 
Sampling 
The sampling used in this study was non-probability, purposive sampling. 
Respondents were chosen from an agency in San Bernardino County. This 
agency provides comprehensive mental and behavioral health services to 
children, youth, families, and schools. In addition, this agency offers individual, 
group, and family counseling services with specific treatment for children and 
adolescents ages 7 to 22 years of age. Respondents were selected from a 
17 
 
program within the agency that works at an educational center in San Bernardino 
County. This educational center is a school-based, trauma-informed program that 
is designed to work with trauma-impacted students. 
This program was created to address the current challenges of providing 
educational and therapeutic services to emotionally disturbed students who 
cannot function in the traditional school setting due to their emotional 
impairments. The agency director, case manager, and educational center 
supervisor were contacted and notified of this study. The study did not need 
agency approval due to my current employment with the agency and by 
conducting the interviews with co-workers who were contacted and interviewed 
during non-working hours. This agency was chosen because it is one of the first 
programs to incorporate trauma-informed services in the school setting. This 
program is one of the first of its kind, and respondents chosen were selected due 
to their experiences and unique perspectives in working with trauma-impacted 
students. 
The interviews consisted of 10 total participants, and for each interview, 
there were six sections of 1-4 open-ended questions, having a total of 15 
questions per interview. Questions were asked concerning the impact of school-
based, trauma-informed programs on student mental health, school 
achievement, and school dropout rates. Demographic information from 
participants was collected before each interview. Demographics included 
participant's age, gender identification, ethnicity identification, achieved education 
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level, the number of years in current practice/field, and range of annual 
household income. 
 
Data Collection and Instruments 
This qualitative study was collected from interview questions given to 
clinicians who work at the educational center in San Bernardino County. The 
instrument used was an interview format comprised of six sections, 1-4 open-
ended questions. For the first two sections, this interviewer specifically targeted 
and addressed the advantages of having a school-based, trauma-informed 
program integrated into the school system. 
Section 3 included four questions regarding the mental health of students. 
First, questions included, what are the three most common mental health 
disorders that trauma-impacted students are diagnosed with? Second, what is 
the most common behaviors associated with these disorders? Third, how does a 
school-based, trauma-informed program differ from a traditional school program 
addressing students’ behaviors? Lastly, in your opinion, does having a school-
based, trauma-informed program provide you with an advantage or disadvantage 
in diagnosing and addressing the behaviors of students with mental health 
disorders? 
 Section 4 consisted of three questions regarding school achievement. 
First, questions included, what are the most common barriers or specific reasons 
trauma students display difficulty completing daily classroom assignments and 
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improving grades? Second, how does a school-based, trauma-informed program 
differ from traditional school programs regarding school achievement working 
with students? Lastly, in your opinion, does having a school-based, trauma-
informed program positively or negatively affect school achievement? 
Section 5 included three questions regarding school dropout rates. First, 
questions included, what are the contributing factors and reasons for school 
dropout rates among trauma-impacted students? Second, considering 
suspensions and expulsions, how is a school-based, trauma-informed program 
different from other school programs? Lastly, in your opinion, do school-based, 
trauma-informed programs increase or decrease the number of school dropout 
rates? 
Section 6 included three questions regarding collaboration with staff and 
parents. The first question included what are the most common challenges in 
working with school staff members and parents of trauma-impacted students. 
Second, how does a school-based, trauma-informed program differ from 
traditional school programs regarding collaboration with school staff and parents? 
Lastly, in your opinion, do school-based, trauma-informed programs increase or 
decrease cooperation from school staff and parents? 
To ensure validity and reliability, these questions were discussed with and 
selected by collaborating with multiple licensed mental health professionals who 
have extensive experience in the field and working with trauma-impacted 
students. When asking questions, the interviewer wrote down initial responses 
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and clarified when the answer was unclear or needs further exploration. The 
questions used in this interview were to gain insight into the interactions and 
experiences between clinicians, students, teachers, and parents from the 
clinician's perspective. These answers provided this study with the 
documentation needed to answer the question of school-based, trauma-informed 
programs having significant outcomes on trauma-impacted students. 
 
Procedures 
Interviews started in January of 2021. Each participant was contacted via 
email/phone call to have the opportunity to participate in the study. After initial 
contact via email/phone call, participants were informed about the study and its 
relation to their current place of employment. Once agreeing to participate in the 
study, participants were scheduled for individual interviews. 
Due to current COVID-19 restrictions, participants were only contacted via 
zoom conference or by telephone. Each interview was scheduled for the 
participant's convenience, and interviews were given depending on the 
respondent's availability. The participant was given approximately 3 minutes to 
answer each question, for a total of fifteen questions. Each interview lasted 




Protection of Human Subjects 
Due to current COVID-19 restrictions and to ensure respondents' safety 
and personal health, respondents were only contacted via email or telephone. 
Therefore, interviews with respondents only took place via zoom conference or 
telephone calls. Under the Health Insurance Portability and Accountability Act of 
1996 (HIPPA), All material and data from this study are strictly confidential, and 
the personal information of respondents were not disclosed or shared by anyone 
under this study. Respondents were referred to as respondents 1-10. At the start 
of the interview, participants were required to sign an informed consent form, 
consenting to the interview. 
The informed consent form is a procedure through which a competent 
subject can voluntarily provide their willingness to participate in this study after 
receiving and understanding all the research-related information. For each 
interview, a timer was set for 40 minutes. Once the timer expired, this indicated 
to the interviewer to start ending the interview. Once completing the interview, 
participants were given a debriefing statement. The debriefing statement ensured 
the participants were fully restored to their condition before their study 
involvement. In addition, participants were informed of details that they may not 
have known before participating in the study and were provided with appropriate 




 Data Analysis 
The question was answered: Do school-based, trauma-informed programs 
positively impact student mental health, school achievement, and school dropout 
rates. In answering this question, in depth-interviews were utilized to gather 
information from respondents, and patterns were found in the answers provided 
by respondents. There was a total of 10 interviews. Each interview lasted 
approximately 30-45 minutes, totaling approximately 6.5 hours of raw data. In 
refining, the data, zoom, and telephone sessions were transcribed into word 
transcripts in short phrases that assign meaning for a portion of what was stated. 
These short phrases were then organized and categorized into sections 
from respondents' overall patterns of answers. As a result, a thematic analysis 
was conducted to identify data patterns that indicate if school-based, trauma-
informed programs impact student mental health, student achievement, and 
student dropout rates. 
 
Summary 
In summary, this section has included reasons for using the exploratory, 
qualitative study design that utilizes non-probability/purposive sampling. This was 
applied by implementing in-depth interviews to gather data for studying the 
impact of school-based, trauma-informed treatment programs. This section 
discussed in detail how this study was organized, implemented, and completed. 
The sections included the study design, the sampling method used, how the data 
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was collected, and what instruments were used in collecting data. The section 
also discussed the interviewer's specific procedures, how human subjects were 
























In this study, there were ten participants with ages ranging from twenty-six 
years of age through 60 years of age. Out of the ten participants, six were 
female, and four were male. Racial or Ethnic groups consisted of three 
white/Caucasian, one Black or African American, and six identified as 
Hispanic/Mexican American. All participants have master’s degrees. Among 
these respondents, six have 6-10 years of experience working as a Clinician or 
Mental Health Counselor, one from 10-15 years, two from 15-20 years, and one 
with 21+ years of experience working in the mental health profession. 
The range of annual household income of respondents includes five in the 
70K-79K range, one from the 80K-89K, two from 100K-149K, and two from more 
than 150K. The demographics demonstrated that respondents come from 
diverse racial or ethnic backgrounds, women are more prominent than men in the 
school site, and all respondents are highly educated with significant experience 
in working with trauma-impacted youth. 
 
Introduction 
The findings in this study are directly from respondents who are clinicians 
at a school-based, trauma-informed program in an educational center in San 
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Bernardino County. Respondents were purposely chosen due to their extensive 
experience working with trauma-impacted students. In the findings, six sections 
discuss the advantages of having a school-based, trauma-informed program 
integrated into a school system. These sections include school-based, trauma-
informed, student mental health, school achievement, dropout rates, and 
staff/parent collaboration. 
In addition, in each section, respondents address the challenging issues 
trauma-impacted students experience and discussed the benefits of integrating a 
school-based, trauma-informed program into the school systems. Data from 
respondents were reorganized into short phrases that assigned meaning for a 
portion of what was stated. These short phrases were then organized and 
categorized into sections from respondents' overall patterns of answers. As a 
result, a thematic analysis was conducted to identify data patterns indicating if 
school-based, trauma-informed programs impact student mental health, 
achievement, and dropout rates.  
 
School Based Program 
In discussing the advantages of being a school-based program, 
respondents agreed that having a school-based program gives them an 
advantage in having immediate access to students. 
In being school-based, our team of therapists is integrated into the school. 
Meaning our therapists have an office or class that everyone is aware of 
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and is readily available to students anytime during regular school hours. In 
being available to students, we have immediate access to students. We 
can respond to crises, assess situations, and assist students in de-
escalating their behaviors. 
Respondents also stated another advantage of school-based program is 
the ability to gain insight into the underlining issues of their students by observing 
the everyday interactions between students’ peers and adults in a school setting.  
In being embedded into a school, our therapist gains excellent insight into 
our students by being a part of and observing everyday interactions and 
conflicts of students. In having daily contact, we can understand and get to 
know our clients on a personal level. We can understand the dynamics in 
the classroom and on campus. We can observe and understand the social 
interactions between students and school staff. 
Respondents concluded that having a school-based program provides 
immediate access to students, allowing them to assist students when needing 
support and gain insightful information about students. 
 
Trauma-Informed Program 
According to respondents, a trauma-informed program is vital in working 
with and treating trauma-impacted students. In having a trauma-informed 
program, the school has resources to implement an evidence-based practice that 
addresses the core problems of trauma-impacted students. 
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A trauma-informed program has systems to assist students when 
experiencing trauma-triggered events or situations. Counselors are trained 
in handling crises and trained in de-escalating situations instead of 
escalating them. 
Respondents believe a trauma-informed counselor is someone who can 
identify trauma triggers and trauma behavior versus a traditional view of defiant 
or oppositional behaviors from students.  Therapists recognize the behaviors for 
what they are and not react to them personally. Therapists will provide the 
support needed to minimize behaviors to avoid escalation, more time out of 
class, and possible suspension or expulsion of students. 
In a trauma-informed program, they will look at defiant or destructive 
behaviors differently than a traditional school. Traditional schools tend to 
look at these behaviors as premeditated or intentional but originate from 
the student’s trauma. Non-trauma-informed adults will read the responses 
differently, probably escalating the student and leading to more outbursts 
or consequences. 
Respondents agree that most traditional schools tend not to understand or 
recognize trauma-impacted behaviors and will often respond to the student's 





Student Mental Health 
To obtain an accurate diagnosis, assessors must have accurate 
information about students. In diagnosing trauma-impacted students, because of 
the lack of knowledge or insight into the students' actual behaviors, assessors 
often misdiagnose the mental health disorders of the students. 
Due to their aggressive verbal and physical behaviors, trauma-impacted 
students are often diagnosed with conduct or oppositional defiant 
disorders. In these cases, assessors are just looking at the surface 
behaviors and are not understanding the reasoning for these behaviors. 
They do not see the student reacting in the fight or flight mode of 
response, running away, or displaying AWOL behaviors. They do not 
recognize that these behaviors are anxious responses or maybe 
symptoms of PTSD. 
By having continuous exposure to students and interacting with school 
staff, therapists can understand the real reasons for the student’s behaviors and 
reactions. In understanding the true nature of students, they can then get an 
accurate diagnosis and create an appropriate treatment plan for their students. 
 
School Achievement 
In working with trauma-impacted students, their trauma significantly 




Their absences from school may include not being able to attend school 
due to dealing with a crisis in the home, being unable to ride the bus or get 
a ride to school. In addition, students miss time due to being suspended or 
expelled from school. Students also miss time in being unable to remain in 
class due to trauma-impacted behaviors. 
Respondents state that this time away from school creates an education 
gap, and with every set back, students fall farther and farther behind on their 
education and place themselves at risk for dropping out. In addition to missing 
school, trauma-impacted students must address their trauma symptoms to 
remain in class and focus on daily classroom activities.  
Students are so busy trying to stay alive and stay safe that it dramatically 
impacts their learning ability. Students who are consistently exposed to 
trauma may question themselves, "Am I going to have food today?  Is 
there someone who is going to harm me today? Am I safe here?  If a 
student is concerned with basic feelings of safety, any chance of getting 
them to learn is not within reason. 
Respondents state that students cannot be expected to learn in the 
traditional environment when they are unconsciously on alert and are unable to 




School Dropout Rates 
In a trauma-informed program, there is a type of philosophy that is 
acknowledged when addressing student behavior. The philosophy stated by 
respondents consists of having a strength-based reinforcement instead of a 
traditional punitive type of reinforcement. 
In a traditional setting, other schools are not going to address dis-
regulated behavior or address the social-emotional impact of students. 
Schools often see behavior as a manifestation of a refusal or being 
defiant. In having trauma integrated into the school system, school staff 
can see the value of having trauma-informed approaches and practices. 
Staff members can see the behavior for what they are and not resort to 
punitive practices that will only hinder the student's social-emotional 
growth. 
Respondents agree that schools are still hindered by the idea that kids 
should comply and follow the rules regardless of their behaviors or experiences. 
However, respondents stated this was the most significant challenge in working 






Respondents reported that when initially working with staff and parents, 
there is a lot of defensiveness and resistance in implementing a trauma-informed 
program. 
Staff members are resistant due to not wanting anyone watching over 
them or interfering in their classes. From parents we get, what do you 
want because all I ever hear are negative things about my child. Once 
staff and parents are involved with treatment, trusting relationships are 
developed, and they begin to understand the benefits of the therapy 
program. Once the trust is there, the real problems can be identified, and 
real change can begin.  
Respondents report that once staff and parents accept the program and 
see its impact on their student or child, that is when the real problems come into 
focus, and real change can begin.   
 
Summary 
The findings of this study have displayed the many advantages a school-
based, trauma-impacted program has on trauma-impacted students. This section 
discussed the advantages of having insight and access to students in a school-
based program. It described the importance of understanding the principles of a 
trauma-informed program. This study has discussed the importance of 
understanding mental health diagnoses of trauma-impacted students. It has 
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identified the challenges that trauma-impacted students face in improving school 
achievement. These findings have also discussed the issue of therapeutic 
intervention versus punitive disciplinary actions in addressing school dropout 
rates. Lastly, these findings discussed the challenges and value of working 






















The findings for this study indicate that school-based, trauma-informed 
therapeutic programs significantly improve student mental health, school 
achievement, and lower school drop-out rates. This section discusses if the 
results answered are supported by the studies cited in the literature review. In 
addition, the discussions included new insights from the research findings. 
Finally, this section discusses recommendations for social work practice, policy, 
and research. In conclusion, this section explored broader implications of the 
results for social work practice. 
 
Discussion 
This study supports the research that indicates the advantage of having 
an on-site, school-based program. The advantage is having open and easy 
access to students. When in crisis or having difficulties in class, a student can 
access counseling services and use them as support to de-escalate, stabilize, 
and return to class. Furthermore, the findings in this study state that the 
advantage of being on-site allows the therapist to gain insight into students by 
observing their actual behaviors and collaborating with teachers and staff. In 
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having first-hand information of student behaviors, therapists can better 
understand the influences and dynamics of the student.  
In a trauma-informed program, the research discusses the importance of 
understanding the background of students' traumatic experiences and their 
impact on their behaviors and reactions to others. This study supports these 
findings and, in addition, discusses the advantages and concepts of 
implementing trauma-informed practices versus the traditional punitive practices 
of traditional schools. This study supports the importance of identifying specific 
trauma-impacted behaviors in obtaining mental health diagnoses of students. By 
being integrated into the school, therapists can identify specific behaviors and 
patterns of students. With this first-hand information, therapists can create a solid 
diagnosis and implement effective treatment plans for the students. 
In addressing school achievement, this study supports the research that 
believes the barrier to school achievement is the trauma-impacted behaviors of 
the student. When working with these students, it is essential first to address the 
underlining trauma and work with the student in coping with their symptoms. 
Once providing a safe environment and establishing stabilization, the student can 
pay attention and start learning. In addressing school dropout rates, this study 
supports the research that punitive discipline activates and reinforces aggressive 
behaviors of trauma-impacted students and, as a result, compounds their trauma 
with unnecessary discipline. 
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In addition, this study explores and discusses the ideology of 
implementing trauma-informed supports other than punitive discipline measures. 
Schools will have significantly lower drop-out rates in providing trauma-informed 
support due to giving students flexibility in working with their behaviors. The idea 
is to provide students with multiple opportunities in correcting their behaviors, 
and once making good choices, students can learn and gain self-esteem and 
confidence in experiencing the effects of making good decisions. 
This study also supports the research in understanding how school-based, 
trauma-informed programs positively impact collaborating with school staff and 
parents. In difference, this study discusses the barriers that therapists are 
confronted with in initially providing trauma-informed practices to staff and 
parents. The findings indicate that once staff and parents let down their 
defensiveness, they feel connected and supported. They believe staff and 
parents then see the value of working as a team. This study further explores the 
importance of building trusting relationships with staff and parents to have them 
reinforce the same trauma-informed practices to create significant changes in the 
student. 
 
Recommendations for Social Work Practice 
There are common positions of school counselors and school 
psychologists in a traditional school, but for the most part, schools do not have 
social workers/therapists implemented into the school system. As a result, 
36 
 
traditional schools are currently subject to out-sourcing outpatient services for 
students. Currently, there is a growing need for trauma-informed services 
integrated into the school systems.  The school-based, trauma-informed program 
used for this study is one of the first programs integrated into the San Bernardino 
County Superintendent of Schools. Since starting the program, there have been 
several schools adopting the same trauma-informed program and practice within 
the county. With the success of these programs, more social workers will be 
needed in working with the population of trauma-impacted students. 
 
Conclusion 
In conclusion, the results of this study have demonstrated the need for 
mental health services integrated into school systems and demonstrate the 
importance of identifying and treating children with trauma-based counseling. 
Additionally, this study has demonstrated adolescents' danger when engaging in 
destructive behaviors and placing themselves at risk of disciplinary actions that 
result in suspensions and expulsions. By implementing more school-based, 
trauma-informed programs into school systems, we will be able to teach students 
how to cope with their trauma-impacted behaviors and give them the opportunity 
to excel despite their adversities. Furthermore, we will help our communities by 
keeping adolescents in school and on the path of being responsible contributing 

















Interview Questions and Guidelines  
 
The following questions are the questions that were asked to respondents from a school-
based, trauma-informed program at an educational center in San Bernardino County. 
The study was utilized in-depth interviews with open-ended questions to gather 
information from mental health professionals who work directly with trauma-impacted 
youth, teachers, and parents. There was a total of 10 interviews. Each interview lasted 
approximately 30-45 minutes. The topics and questions are as follows:  
 
1) School-Based, Program: 
A) What are the advantages of having a school-based, program integrated into 
the school system? 
2) Trauma-Informed Program: 
A) What are the advantages of having a trauma-informed program integrated into 
the school system? 
3) Mental Health: 
A) What are the three most common mental health disorders that trauma-
impacted students are diagnosed with? 
B) What are the most common behaviors associated with these disorders? 
C) How does a school-based, trauma-informed program differ from traditional 
school programs in addressing student’s behaviors? 
D) In your opinion, does having a school-based trauma-informed program 
provide you with an advantage or a disadvantage in diagnosing and addressing 
the behaviors of students with mental health disorders? 
4) School Achievement: 
A) What are the most common barriers or specific reasons why trauma students 
display difficulty completing daily classroom assignments and improving grades? 
B) How does a school-based, trauma-informed program differ from traditional 
school programs regarding school achievement in working with students? 
C)In your opinion, does having a school-based, trauma-informed program 
positively or negatively affect school achievement? And how? 
5) School Dropout Rates: 
A) What are the contributing factors and reasons for school dropout rates among 
trauma-impacted students? 
B) Considering suspensions and expulsions, how is a school-based, trauma-
informed program different from other school programs? 
C) In your opinion, do school-based, trauma-informed programs increase or 
decrease the number of school dropout rates? And how? 
6) Collaboration: 
A) What are the most common challenges in working with school staff members 
and parents of trauma-impacted students? 
B) How does a school-based, trauma-informed program differ from traditional 
school programs regarding collaboration with school staff and parents? 
C) In your opinion, do school-based, trauma-informed programs increase or 
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The study in which you are asked to participate is designed to examine the impact of 
school-based, trauma-informed counseling programs on student mental health, school 
achievement, and school dropout rates. Matthew Pacheco is conducting the study, a 
graduate student, under the supervision of Dr. Armando Barragán, Assistant Professor 
in the School of Social Work at California State University, San Bernardino (CSUSB). 
The Institutional Review Board has approved the study at CSUSB. 
 
PURPOSE: The purpose of the study is to examine the impact of school-based, trauma-
informed counseling programs on student mental health, school achievement, and 
school dropout rates. 
DESCRIPTION: Participants were be asked questions regarding the impact of school-
based, trauma-informed counseling programs on student mental health, school 
achievement, and school dropout rates.  
PARTICIPATION: Your participation in the study is voluntary. You can refuse to 
participate in the study or discontinue your participation at any time without any 
consequences. 
CONFIDENTIALITY: Your responses will remain confidential, and data will be reported 
in group form only. 
DURATION: The interview will take approximately 40 minutes to complete. 
RISKS: Although not anticipated, there may be some discomfort in answering some of 
the questions. You are not required to answer and can skip the question or end your 
participation. 
BENEFITS: There will not be any direct benefits to the participants. However, findings 
from the study will contribute to our knowledge in this area of research. 
CONTACT: If you have any questions about this study, please feel free to contact Dr. 
Barragán at (909) 537-3501. 
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RESULTS: Results of the study can be obtained from the Pfau Library Scholar Works 
database 




I agree to have this interview be audio recorded: _____ YES _____ NO 
I understand that I must be 18 years of age or older to participate in your study, have 
read and understand the 
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